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Intersex: Specificity or Sensitivity
Over the last century, intersex has become a hot topic, a controversial topic, and a tender
topic for many people. Starting with the surgical modification of sex ambiguous infants
according to the optimal sex policy by John Money in the mid-20th century (Bosson et al., 2022,
p. 100), to more recent developments like Anne Fausto-Sterling’s landmark publications of The
Five Sexes (1993), The Five Sexes, Revisited (2000), and more publication coming every year by
numerous authors, topics around intersex issues continue to grow. The literature has become a
battlefield of opinions and research as the debate ebbs and flows around the definition of the
intersex diagnosis. Or as one author puts it, “intersex issues are a series of continuing
conundrums” (Blizzard, 2002). It does not take long to understand that intersex issues can be
incredibly complex and require an equally incredible amount of effort to comprehend.
For example, Genital Ambiguity (GA) has been identified as part of the diagnosis of
Sexual Differentiation Disorder(s) (SDD) (de Paula, Ana Amélia Reis & Vieira, 2014), which
are very similar to Disorders of Sex Development (DSD) (Hegarty et al., 2021). GA is also key
in determining Hermaphroditism which often is referred to as True Hermaphroditism (de Paula,
Ana Amélia Reis & Vieira, 2014; Rosario, 2006) when both male and female external genitals
are present at birth. Several communities have been established during this time, namely the
Intersex Society of North America (ISNA), the Intersex Support Group International (ISGI)
(Kerry, 2009) and InterACT: Advocates for Intersex Youth. This paper may utilize some or all
the aforementioned names/abbreviations regarding intersex or intersexuality and their
communities.
The two main voices involved in this heated conversation argue either for a specific
approach to the intersex definition (a more restricted definition allowing for more accurate, but
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less overall diagnosis) or a more sensitive approach to the intersex definition (a broader
definition allowing for less accurate, but more overall diagnosis). After a child is born it must be
decided if they meet the criteria for being male, female, or intersex. A specific approach is less
likely to diagnose SDD or DSD unless apparent GA is present. A sensitive approach is less
concerned about the necessity of overt GA for intersex diagnosis. Although there are varying
claims about what it means to be Intersex, medical professionals should prefer sensitivity over
specificity regarding intersex individuals, because it helps promote the individual’s mental
health, helps fix the stigma surrounding intersex, and allows for greater societal inclusion.
Mental Health
A sensitive approach towards intersex is beneficial for the mental health of individuals
because these decisions have often been made without their consent. Forcing decisions upon
infants after birth will lead to mental health repercussions later in life. Regardless of whether an
intersex diagnosis is made, it is impossible to keep a child ignorant about their sexual uniqueness
(de Paula, Ana Amélia Reis & Vieira, 2014). One way or another, a child will begin to explore
their own body, their feelings, and then compare with their peers. Once they begin to discover
who they are, it is possible to see if a correct intersex decision was made at their birth. Most
practitioners today still hold a more traditional view of sex and gender assignment with surgical
and medical treatments as the best for intersex children (Cresti et al., 2018). Yet the these
“solutions” are not solving the issue, but merely addressing symptoms of an overly specific view
on intersex. The overall impact of these solutions can have detrimental effects on the individual’s
mental health
Personal stories help to illustrate how a sensitive approach will help protect an
individual’s mental health. The tragic stories of David Reimer and Cheryl Chase document how
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early medical practices that are kept hidden from the patients cause detrimental mental problems
later in life (Bosson et al., 2022, pp. 101-102; Rosario, 2006). Other stories show patients that are
more confident than medical professionals in what gender they want to assume despite being
socialized as the opposite (de Paula, Ana Amélia Reis & Vieira, 2014). Other research shows
that patient satisfaction with male or female sex rearing, function, and gender identity is never
100% satisfactory, though minimal, there are some unsatisfied people with their assignment at
birth (Blizzard, 2002). It could also be safe to assume that there are people who did not receive
an intersex diagnosis that are equally unsatisfied with their gender condition. Regardless, there is
an undeniable tie to the mental wellbeing and correct care taken to help people in their gender
identity problems, and a sensitive approach ensures that the most people are reached who could
be at risk for such psychological distress.
Intersex Stigmas
Intersex stigmas are improved through a sensitive approach because the primary focus of
this issue should be the individuals who are intersex and those who will be intersex in the future.
Whatever is decided upon and whatever is legislated for intersex definitions will not likely affect
current intersex individuals, but it will greatly influence what kind of treatment, support, and
recognition future intersex individuals will receive. Thus, it is imperative to first fix the stigmas
that surround intersex individuals. Dr. Alice Dreger has helped to compare two different models
that can exist around intersex treatment: the concealment-centered model and the patientcentered model (Dreger, 2009). Similarly, recent studies show that most people will
conceptualize intersex through the medical construct as something to be fixed or the social
construct as something to be protected (Hegarty et al., 2021; Hegarty et al., 2019; Lundburg et
al., 2019; Streuli et al., 2013). These additions to the literature enhance the discussion between
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specificity and sensitivity. The specific approach, concealment model, and medical concept all
lean towards intersex as an issue that requires particular symptoms for it to be fixed. The
sensitive approach, patient-model, and social concept all support that intersex can come in
varying forms for everyone, and that the individual should be involved in the treatment process.
The implications of a sensitive approach can help others see that intersex is not a disease
to be cured, but someone to be helped. Some authors have drawn similarities to the birth of twoheaded calves and intersex, claiming natural processes can still be pathological (Sax, 2002). But
unlike a two-headed calf, intersex individuals are still fully functioning people despite what
others may assume. The desire to help intersex individuals should stem from the need to help
others, and not the need to make others fit a certain societal mold. If intersex is to be understood
as more than GA, then it can help encompass many more individuals with congenital adrenal
hyperplasia, complete androgen insensitivity syndrome, late-onset congenital adrenal
hyperplasia, sex chromosome aneuploidies, and vaginal agenesis (Fausto-Sterling, 2000; Sax,
2002). Medical professionals could then focus on the purpose of preserving life, correcting lifethreatening conditions, and not changing individuals to fit the norm (Fausto-Sterling, 1993).
Thus, a sensitive approach widens the definition of intersex and can help the main issues to be
focused on aiding people, not social problems.
Societal Inclusion
At the core of the sensitive approach is the desire to be more inclusive of individuals in
the intersex minority. Early life surgery for intersex individuals or sex determination seems to
revolve around the notion that genital congruence is crucial to parental gender rearing, healthy
bonding, future gender stability, and access to the social context (de Paula, Ana Amélia Reis &
Vieira, 2014; Rosario, 2006). This idea that identity as male or female is key to a good life seems
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overly reductionistic. Over the years debating intersex issues, the Intersex community has
become a strong community itself and has worked at becoming the support that intersex
individuals and their parents need. The ISNA was founded in 1993 as a support network and
action group to push back against unnecessary genital surgeries and the ISGI was formed in 1998
to help the relationship between Christianity and the intersex community (de Paula, Ana Amélia
Reis & Vieira, 2014; Kerry, 2009; Rosario, 2006). Not all people are bent on making intersex
people male or female, as we can see, people are willing to support intersex individuals in their
unique situations.
A sensitive view is also important in making sure that we do not keep people from the
support they need. A culmination of this sensitive versus specific debate comes down to how
many people would be diagnosed with each approach. A more specific approach claims intersex
frequency as low as 0.018% as opposed to the sensitive approach claiming intersex to be as high
as 1.7% of live births (Blackless et al., 2000, p. 161; Sax, 2002). These percentages talk about
either 60,245 people or 5,689,894 people could be classified as intersex in the United States
according to the current population. Is it ethical to presume that 5,629,649 people should just be
left to figure their problems out on their own? That problems like CAH, vaginal agenesis, and
most other problems outside of GA (Eckert, 2007; Sax, 2002) don’t deserve the support that
comes from the intersex diagnosis? A sensitive approach ensures that we do not leave over 5
million people without at least one strong societal connection because they don’t know how to
classify themselves.
Conclusion
Mental health, intersex stigmas, and social inclusion are all positively impacted by a
sensitive approach towards intersex. However, there are still many problems regarding gender
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assignment, gender identity, gender roles, and sexual preference that require solving before we
can come to any concrete solutions regarding intersex (Blizzard, 2002). But as we have seen in
this paper, there are more resources available to intersex individuals now than there have been
before. There is greater focus and caretaking place to help intersex individuals with their unique
situations. Though there remains a strong debate about where to draw the line for intersex
diagnosis, a sensitive approach helps intersex individuals not to be seen as a disease to be cured,
a medical problem to be operated on, or a social deviant to be corrected.
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